
 
ANNEXURE-I 

 

Karmasathi Prakalpa 

Application Form 

 

 

 

1. Name of the Applicant  : 

 

 

2. Father/Mother/Gurdian’s Name : 

 

 

3. Date of Birth of the Applicant : 

 

4. Male/Female (Tick in the Box) : Male  Female 

 

5. Name of the Spouse (if, married) : 

 

6. Full Communication Address :_____________________________________________________ 

(With Mobile Number)   _____________________________________________________ 

     Municipality/Block______________________________________ 

7. Full Address of the Unit  :_____________________________________________________ 

(With Mobile Number)   _____________________________________________________ 

     Municipality/Block______________________________________ 

8. Educational Qualification  : 

 

9. Category of the Applicant  : SC / ST   / Minority / PH / Gen (Tick the appropriate one) 

 

10. Name of the Project/Code  : 

 

11. Cost of the Project   : 

 

12. Name & Address of the Co-operative Bank (For Office use): 

 

13. Employment Bank Registration of the State Government (if, any): 

 

                                                                  Declaration 
 

 All information given in the application is true to the best of my knowledge and belief. Neither I nor my family members has already 

availed financial assistance under “Karmasathi Prakalpa” or has not applied anywhere. I will abide by the laws, by-laws & rules framed 

by the bank concerned to carry the project/approved scheme/activity assisted under the scheme. I undertake if the information furnished by 

me proved to be false/not true at any point of time, my application shall summarily be rejected. 

 

          Date :            Signature of the Applicant 

          Check List (Documents to be attached with application): 
1. Photo Identity Proof  2. Residence Proof 3. Age Proof 4. Proof of Educational Qualification  

5. Caste Certificate (if, applicable) 6. Detailed Project Report 

Paste here 

Passport Size 

Photo 

(Duly signed by 

the applicant) 

  


